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Patent and Trademark Office, US. Department of Cormncrce* Alexandria. Vu ' 
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JOHN P. DELLETT* 
OF COUNSEL 



DELLETT AND WALTERS 

PATENT AND TRADEMARK LAW 
SUITE 1101 
310 S.W. FOURTH AVENUE 
PORTLAND, OREGON 97204-2304 



FACSIMILE COVER LETTER 



TELEPHONE 
(S03) 224-01 1S 

FAX 
(503) 224-7017 



" Registered Psitn Attorney 



PLEASE DELIVER THE FOLLOWING PAGES TO: 



NAME: 



Mail Stop Issue Fee 



FAX NO: 



703-746-4000 



LOCATION: 



U.S. Patent and Trademark Office 



PHONE NO: 



FROM: James H. Walters 



WE ARE TRANSMITTING A TOTAL OF ^3 PAGES 
INCLUDING THIS COVER LETTER 

DATE: September 29, 2004 TIME: j ^} 30 

Our ref: T-1251 Your ref : 10/643,725 

IF YOU DO NOT RECEIVE ALL THE PAGES , PLEASE CALL BACK 
AS SOON AS POSSIBLE AT (503) 224-0115 

THIS MESSAGE IS A PRIVILEGED AND CONFIDENTIAL COMMUNICATION FOR 
THE EXCLUSIVE USE OF THE ADDRESSEE. IT IS NOT TO BE COPIED OR 
DISSEMINATED. IF YOU HAVE RECEIVED IT IN ERROR, PLEASE CALL US 
IMMEDIATELY, COLLECT IF NECESSARY, AT (503) 224-0115. 
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authorization or credit card payment form for the issue fee ($665) and 
publication fee ($300), and the certificate of facsimile transmission. 

Certification of Facsimile Transmission 
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